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471-000-108 Instructions for Completing Form MILTC-4C. "Service Provider Notification" 

Use: Form MILTC-4C is used by the worker to notify a provider that payment for services will be 
terminated before the end of the service authorization through date on Form MILTC-4B, "Notice 
and Authorization for PAS. 

 
Completion: Form MILTC-4C is completed by the worker and mailed to the provider before the 
effective date of the termination. 
 
In the upper left corner, the worker enters the date the form is completed. 
 
Enter the name and address of the provider. 
 
Paragraph one: The worker enters the date of termination (e.g., May 10, 2004), the name of the 
service(s), and the name of the client. 
 
Paragraph two: The worker enters the same date as in paragraph one. 
 
Signature: The worker signs his/her name and enters the local office address and telephone 
number. 
 
Distribution: Form MILTC-4C is a one-page form with copies distributed as follows: 
 

1.  White copy to the provider; and 
2. Yellow and pink copy retained by the local office. 

 
Retention: A copy of Form MILTC-4C is retained in the local office provider file for four years. A 
copy of Form MILTC-4C is retained in the local office client file for four years. 
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